2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000101805
“INTERNATIONAL HEALTH AND EDUCATION, INC.®

Principal Place of Business

334 MINORCA AVE
CORAL GABLES FL 33134

Mailing Address

334 MINORCA AVE
CORAL GABLES FL 33134

T —

2. Principal Place of Business

3.

Mailing Address ‘

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90146 030 ***150.00

wwwavasisTr

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FElNumber  §6-0817205 Applied For
) . Not Applicable
Zi i t i it
® Country Zip Gountry 5. Certificale of Status Desired [ $B-72 Aditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Réglstered Agent
Name ’
DORTA, GONZALO R
Street Address (P.0. Baox Number is Not Acceptable
334 MINORCA AVE ‘ v plable)
CORAL GABLES FL 33134
City F L Zip Code

|- SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinst

ating)

DATE

Tax filing requirement and elects to do so.

9. fhis corporation is eligible to satisfy its Intangible
L {See criteria on bagk)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the r§
changed, or on an attach

pror trustegf empowered to ex
with an adgress, with all other fke

utd this reporfas fequired by’
powered.

AN

/

:5_[1. OFFICERS AND DIRECTORS 12. APDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
no TE PD [ Delete TIE [ Change  [] Addition
| e BESTMAN, EVALINA DR, e
.- freer snnness | 334 MINORCA AVE STREET ADGRESS
CITY-ST-7IP CORAL GABLES FL 33134 GITY-ST- 2P
TNLE 1D {J Delete mME [ Change 7 Addition
NAKIE CHARLES, CLAUDE NAME
streer aooress | 334 MINORCA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE W [ Delete TITLE [ Change [ Addition
NAME DORTA, GONZALO R NAME
streeT aponess | 334 MINORCA AVE STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33134 CITY-ST-Z21P
TILE D 1 Delete TITLE [ change  [J Acdition
HAME MARTINEZ, ALEX NAME
stReeT 0ohess | 334 MINORCA AVE STHEET ADDRESS
CITY-ST-7P CORAL GABLES FL 33134 CITY-§T-21P
TILE D [ Delete TITLE [ change [ Additicn
HAME SUAREZ-MENENDEZ, JORGE NAME
staeer aooress | 334 MINORCA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TIMLE [ Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P N | omv-stae gy
13. | hereby certify that the infopfngtion sygiplieg with this filing does not qualify for fae exemptionggfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report crupplegdntal report is true and accurate and that ignature sl

have the same legal effect as if madg under path; that | am an officer or director
607, Florida Statutes; and thgf my nagfle appears in Block 11 or Block 12 if

SIG NATURE}

SIGNATURE AYDFYPED OR PRINT,

o1

E OF SIGNING OFFICE DIRECTOR

Daytima Phong #

o) 305 BKIULj

6
I/
7

CR2E034 (10/00)



